Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

Date Stamp

CALIFORNIA
FORM

Statement covers period

ol-0l -0%

from

through Ol- 30 -Og

Date of election if applicable:}

(Month, Day, Year) For Official Use Only

Z§{§JU’L
H-od. o2

1. Type of Recipient Committee: A committee

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall

(Also CompletePart5)

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

s — Complete Parts 1, 2, 3, and 4.

[C] Primarily Formed Ballot Measure
committee
O Controlled

(O sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

Officeholder Committee
(Also CompletePart 7)

2. Type of Statement:

] PreelectionStatement
/@:Semi-annual Statement

] Termination Statement
(Alsofile a Form 410 Termination)

[ Amendment (Explain below)

] Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement -Attach Form 495

3. Committee Information

1.D, NUMBER

(20703

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

FriendS of TJolhnne Mounce

STREET ADDRESS (NO P.O. BOX)

4237 g ELM Street

CITY STATE ZIP CODE AREA CODEIPHONE
LopXT CA aA5240  209.333.Z814
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
— -
CITY STATE ZIP CODE AREA CODEIPHONE

pa— oy

pem———

OPTIONAL: FAX/ E-MAIL ADDRESS
—

Treasurer(s)

NAME OFTREASURER

Cons+an ce

MAILING ADDRESS

Zwe -pe |

Azs E. ElLm Streedf
CITY STATE ZIP COOE AREA CODEIPHONE
LobT CA as24o  209.367. 156
NAME OF ASSISTANT TREASURER, IF ANY
o
MAILING ADDRESS
—
CITY STATE ZIP CODE AREA CODEIPHONE
—-— m— a—

-——

OPTIONAL: FAX/ E-MAIL ADDRESS

—

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and inthe attached schedulesistrue and complete. Icertify
under penalty of perjury undertpe laws of the State of Californiathat the foregoing is true and corrgct.
a7,

14=0

Executed on i .

BY

4

Yor

Zignature of Controlling Offiéeholdér, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate,State Measure Proponent

Date

Executed on 07’ /d' 0 g By
Date

Executed ON By
Dale

Executed 0N By
Date

Signatureof ControllingOfficeholder. Candidate State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

ﬁo Arnne Mounce-

OFFICE SOUGHT OR HELD (INCLUDE LOCATIONAND DISTRICT NUMBER IF APPLICABLE)

LopT (Cty  Council

RESIDENTIAL/BUSINESS ADDRESS (NO."AND STREET) CITY STATE ZIP

437 E. ELm Street. Lodt - CA 95240

- [ ves [ Nno
COMMITTEE NAME 1.D. NUMBER
/
NAME OF TREASURER CONTROLLED COMMITTEE?
— [ ves J no

BALLOTNO.OR LETTER JURISDICTION

— —

] SuPPORT
] oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

—

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

__ H 8¥RRRT
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SuPPORT
— —_ [[] oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
—_ ] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
— - [l opPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

from

Statement covers period

CALIFORNIA 4 6 0

FORM

Ol-01-0%

' through Ob - 2008 Page 3B of a .
SEE INSTRUCTIONSON REVERSE B
NAME OF FILER 1.D. NUMBER
Fviends OF Sobrnne Mounce (2674073
Contributi R ived ColumnA Column B :alendar Year Summary for Candidates
ontributions Receive oSS S, e A unning in Both the State Primary and
ieneral Elections
1. Monetary Contributions .....ccoeceeeeeseeresseeseeseessessenns Schedule A, Line3  $ 2415 .00 s Z475.00 41 throuah 6/30 11 10 Date
2. Loans Received e Schedule 8, Line 3 ZQ (—l L{ 00 261—“—, . 0O ’
3. SUBTOTALCASH CONTRIBUTIONS o nigtiest+2 8 .11 00 ¢ _5,119.00 0- Conoutions & — s
4. NONMONEtary CONtribuUtions .o...wwreserersereres Schedule G, Line 3 els - Q0 I _Expenditures _
5. TOTAL CONTRIBUTIONS RECEIVED weruresersssssessnn addiines3+4 § 2 11F.00 5 5,119. 00 Made $ $
Expenditures Made ixpenditure Limit Summary for State
6. PayMents Made ..wweeeeeesemsssemeeesessssssssssssssssseeeee Schedule £, Lnes  § _ Zle 44 ,00 $ 2044 .00 >andidates
7. L0OANS MAAE .oveerererreereseessesssssssesssssssessesssssssesssnns Schedule H, Line 3 00 . OO 29 Cumulative & dit Mad
. Cumulative EXpenditures ade*
8. SUBTOTALCASHPAYMENTS AddLines6+7 ¢ 2,44 .00 $ 2.644.00 1t Subject o Volantury Expenciture Limit)
9. Accrued Expenses (Unpaid Bills) Schedule £ Line 3 0o . 60 Date of Election Total to Date
10. Nonmonetary AdjuStMENt ...oceeceeeeeeeeeesreesseesressnes Schedule C, Line 3 . OO ¢ 60 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .ccvovcrsersersesssnssn AddLinesg+9+70 $ _Z,lodd,.00  § Z, b4y .,00 - $ -
Current Cash Statement R | $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ : OO To calculate Column B, add
13.Cash Receipts Column A, Line 3 above 5. 113.00 amounts in Column A to the
I , Sonesponding Bmounts Amounts inthis section may be diferent from amounts
14. Miscellaneous Increases t0 Cash reseeeee Schedule /, Line 4 . OO from Column B of your last | gported in Column B.
15. Cash Payments 2. odd . 00O report. Some amounts in

Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

/f this is a termination statement, Line 16 must be zero.

Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

$ 2, 475.00 |

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

the first report being filed

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts .ceeesuuernnens

See instructions on reverse

Add Line 2 +Line 9in Column B above

.00 for this calendar year, only
$ carry over the amounts
from Lines 2, 7, and 9 (if
00 any).
. OO

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleA Type or print in ink.

SCHEDULE A
. . . A b ded :
Monetary Contributions Received T o whole dollars. Statement covers period  EEYNEZoINTY 460
from Of[-01-0% FORM
SEE INSTRUCTIONSON REVERSE through 06+ 30 - OF Page 4 o 4
Friends o6 Sobnne  Movnce | 267403
. AMOUNT MULATIVE TO DATE PER ELECTION
e |t e sTeecrsooees o 2 cooc or conTReuron | oumeunoe | SIAENBULENER | el | SAMATEIOONE | ensiscn
(|FSELF-EgFPES;ﬁ\‘DE,Eg)TERNAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
. [JIND
Farmers ; Merdwant ! JcoM
0b-0d.08| 101 Pine streat Borv Bank 400.0 _ —
LobT ChA A5240 Oscc
IND
A wWoste Recover oM
C Y [JoTH was te .
O06-9.0% Po Rox ©70 Oery re er loo. oo —
lweodbvidge CA 9525y | O Covery
RIND
James A. Me Carty Licon |
Ob.0G.0% | 763 s. Cvescent Ave gpry QeqL\re,d [0 .00 — —
LobT. CA  4S24do isce
CJIND
COM
060903 | Po. BOY (254 CIeTY Trust 100 .00
woodbirdge ,ck A525% Oscc
IND
p ECOM
Ciumns  Propesr 4’16& _cov
Ob-6q.08 731 Riwch Wwood D CIPTY LLe 7200 .00
LopT CA 5240 Dsce
Schedule A Sum mary f *Contribu-tohr Codes
1. Amount receivedthis period —itemized monetary contributions. IND—Individual .
(Includeall Schedule A SUDLOLAIS.) .....ccuiiieiieii s $ 1,950 .00 oM ?oiﬁfrliﬁgﬁogytctﬁ%CC)
2. Amount receivedthis period - unitemized monetarycontributions of 1ess than $100 ... $ 525 .00 g%'(*_-P%tlnga(r;g;tybusmess entity)
SCC - Small Contributor Committee




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printinink.

Amounts may be rounded
towhole dollars.

Statement covers period

CALIFORNIA

SCHEDULEA (CONT.)

460

from_ Ol-0Of - 0¥ FORM
through 0 -30. 08 Page = of a
1.D.NUMBER
/k(r nd S O Tolonnne Movnee 1 Z67403
. ] IF AN INDIVIDUAL, ENTER ‘ AMOUNT I CUMULATIVE TO DATE PER ELECTION
| e Aot o e, (< cope®  OCCUPATONADEWpLOYER  RECEVEDTHS | CAEMARYEAR | (PTG
‘ OFBUSINESS) I
PAND
\fanad eane BrooksS CI1com .
000903 a4 N. Rose Shtreet %gw Retired 100 . co _ -
' LoDt CA 95240 Clsce
KIND
Dolores Day {onm %COM .
OTH
. (.08 539 willow Glen ClPTY Retired L0o. 00 — —
LooT CA a5 2do fscc
XIND
i (bery  Pidch fod Cloon
Ob-09.08 1525 wW. ELw geTY Retired 100.00 — —
LoDt Ca 9524 72 fscc
ND
Brad | ey Mld erson %JCOM
Olo.09 0% 5155 €. weodbrdas | o Redired [0O .00 - —
o hcompo Ck 9520 | Oscc :
. IND
/\\VV\ (Y)a{”Hf\@\ S %COM .
osaey| 128 poward Street | B | Aechitect | (5500 — —
LopT CA 995242 Oscc N

SUBTOTALS S5, 00

*Contributor Codes

IND - individual

COM —Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC-Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or printinink.
Monetary Contributions Received Amounts may be rounded

towhole dollars.

NAME OF FILER

SCHEDULEA (CONT)

Statement COVers period CALIFORNIA
from___ Ol -0 -0F FORM 460

through Q- 20.0% Page lo of a

0. NUMBER
Eriends of  Tohnne Mounce (267403
DATE JLL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ~ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTERI.D. NUMBER) - CODE * OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-EgFPESgﬁ)E,Eg)TERNAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
/ BZIND
Gina Yova %g(m
Ob-CA.08 | 2.0 S»CF@SC@H+ Ave OeTy lener [0 .08 — —
LooXT CA 95240 [Isce
JIND
Jacr. Aloeuwist Clcom
OTH
06 -090% A236>3 \N . Wi ld erness EPTY AUSInesS mon LOO .00 — —
wood lbridge.  CA 952587 Osce
7 IND
Clhvis  olsem %(COM
CJoTH
6(.271.0% 431 S. Ham loane | ety (Pusiness man 306,00 _ .
' . LopX Che as24d\ Oscc
JIND
, Clcom
- [JoTH -
— OPTY
Clscc
CJIND
COM
‘\/ E]IOTH —
ety
CJscc
SUBTOTALS 5,00 |

'‘Contributor Codes

IND - individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Political Party
SCC -Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleB -Part 1

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULEB - PART 1

. caLFORNA 460
to whole dollars.
Loans Received trom — Ol.p]. O FORM
¢ ¢ q
SEE INSTRUCTIONS ON REVERSE through D050 0¥ Page 7 of
NAME OF FILER 1.D. NUMBER
st
Friends of SOA’V\r\é Mownne | 2¢, 74903
(a) {b) () {d) (e) i ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNTPAID | UTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCHRATIONANAEMPHRYER | e ANING THis | RECEIVED THIS| OR FORGIVEN | \nSe GRS PAID THIS AMOUNT OF ONTRIBUTIONS
(IFCOMMITTEE, ALSO ENTER1.D. NUMBER) NAMEOF BUSINESS) PERIOD PERIOD THIS PERIOD PERIODF PERIOD LOAN TO DATE
[:l PAID SALENDAR YEAR
JoBrne Mounce Deygherty CPhs s T | 244 — ; —
4237 € Eln 5‘(’!’664’ 203| R MGJ’CJ/] O FORGMZN/ RATE PER ELECTION*
LoDF CA 45240 | aipclc A | I L{-05 g — — —
Tm IND D CcoM D OTH PTY D sce . 0(5 9\ DATEDUE DATE INCURRED
D PAID CALENDAR YEAR
— _
$ — s % 5
— J— — — ] FORGIVEN RATE PER ELECTION**
— — — ——
$ $ $ b 5 —_
tm o [Jcom CDomw {1 ety O scc / N DATE DUE DATE INCURRED
< CiPAD CALENDAR YEAR
— - - -
$ $ % $ $
- - [T] FORGIVEN RATE PERELECTION*™
— PRE—
— K“—’ J— _—
$ $ $ - $
TD IND D COM D OTH D PTY D sSce DATE DUE DATE INCURRED
SUBTOTALS $ 2(.tjtf $ $
(Enter (e) on

Schedule B Summary

1. Loans receivedthis period ««:«:::
(Total Column (b) plus unitemized...
ol

2. Loans paid or forgiven this perio

s.of lessthan $100.)

ans

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line 2 from Line 1.)

Enter the net here and on the Summary Page, Column A, Line 2.

Schedule E, Line 3)

(*Amounts forgiven or paid by another party also must be reported on Schedule A.

** |f required.

g Z.044 .60 ™

.00

NET $

2L 44 oD

{May be anegativenumber)

tContributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink. s - SC
Amounts may be rounded tatement covers i 1 CALIFORNIA 460
Payments Made to whole dollars. < . g FORM
: 6]l.0(-0
SEE INSTRUCTIONS ON REVERSE through 06’30’08 Page 3 o 4
NAME OF FILER 1.D. NUMBER
Friends of Jobhnne Mownce 1267403

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TH t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE m
(IF COMMITTEE.ALSO ENTERID. NUMBER) CODE /| OR | DESCRIPTION OF PAYMENT AMOUNT PAID
Tc Tnk
0.0. oy  Hug [TT — [,134.00
SiockK Ao CA 95204
Patvior Signs _
ool Second  AVE CmpP [ld1.00
2 oy oA (Y] Hlo14
Spaples -
P 25 w. Ketleman Loor|CMF H45.13
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 252073
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) $ Z,(o 4 4 .00
o : . .00
2. Unitemized payments made this period Of UNAET $LO0 ......cceieereririerieereeieereesesseessesesseessesesssessesesseesaesaeessesseaasessessesssssessessessesssessesssssessesneenes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (£).) cccuvvererierieniniesesesessesessssessessessssessessesessessessessssens $ - 0%
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ....couerrevvrnerseerennens TOTAL $ 24t .00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printinink.
Amounts may berounded
towholedollars.

SCHEDULE E (CONT.)

from

Statement covers period

CAggghRanA 4 6 0

of-0t-0%8

through O_(p_3_O_O$_ . ‘

- B

NAME OF FILER

Friends

ofF )oA/\r\ne/ Mounce

1.D. NUMBER

[2(7403

CODES:

cawpe
CNS
CTB
CvC
FIL
FND
IND
LEG
LT

campaign paraphernalialmisc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supportinglopposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidatelsponsor
voter registration

information technology costs (internet, e-mail)

NAMEAND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER ID. NUMBER)

CODE

DESCRIPTION OF PAYMENT

AMOUNT PAID

US postmaster

LODh\ Ca

95240

Pos

A

.80

Chamlboer~ or

25 S. sSChool

Conmerc <

CMp

|50 .00

LoDl CA 45240
Voru .
cso  Chevole VTG 8.4
LoD Chx 952 o
— -
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 223 23

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



